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Pj type or pnint in ink.

STATEMENT OF ECONOMIC INTERESTS

ALCTICES COMMISTPONYER PAGE
[0FEG 10 PH U 'P&blic Document

RECEIVED

Date Received

FEB“0® 2010

SUTTER COUNTY

NA (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
MUNGER LARRY E.
MAILIfG ADDRESS STREET cITy STATE 2P CODE OPTIONAL: E-MAIL ADDRESS

(Busingss Address Accepl

1;Office, _Agency, or Court

Name of Office, Agency, or Court:
SUTTER COUNTY

Division. Board, District, if applicable:
BUARD OF SUPERVISORS

Your Position:

DISTRICT 3

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

SEE ATTACHED LIST

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[] State

County of
[ city of
(] Multi-County

SUTTER

dJower .

3. Type of Statement (Check at least one box)

[J Assuming Office/Initial Date: /. /J

< Annual: The period covered is January 1, 2009,
through December 31, 2009.
-Or-

Q The period coveredis ____/__J__ , through
December 31, 2009.

(] Leaving Office Date Left: ____J ___J_
{Check one)

Q The period covered is January 1, 2009, through the
dale of leaving office.

-0r-

Q The period coveredis ___/___J. ___ through
the date of leaving office.

[ Candidate Election Year:

4. Schedule Summary

» Total number of pages
including this CovVer PAge:

» Check applicable schedules or “No reportable
interests.”

I have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [X] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedute A-2 [X] Yes - schedule attached
Investments (10% or Greater Ownership)

Schedule B X Yes - schedule attached
Real Property
Schedule C [] Yes - schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D [] Yes - schedule attached

Income - Gifts

Schedule E 4 Yes - schedule attached
income - Gifts - Travel Payments

-0r-

|:| No reportable interests on any schedule

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed &Z ~ 71

O

009/2010)
FPPC Toll-Frea Helpline: B66/ASK-FPPC www.fppc.ca.gov

REGISTRAR OF VOTERS



FORM 700 - ANNUAL STATEMENT
January 1, 2009 — December 31, 2009

LARRY MUNGER

Committee Member

Regional Council of Rural Counties

Feather River Air Quality Management Dgrg
Workforce Investment Board (JTPA) ‘

Committee Member — Alternate

Mental Health Advisory Bgard
Sacramento Valley Air Bakin/”
Yuba-Sutter Transit

Munger, Form 700 Attachment



SCHEDULE A-1
Investments

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

LARRY MUNGER

> NAME OF BUSINESS ENTITY

UMPQUA BANK
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

STOCK

FAIR MARKET VALUE
[] s2.000 - 510.000
[] $100.001 - $1,000,000

$10.001 - $100.000
[] over $1.000.000

NATURE OF INVESTMENT
Stock [] other

[] Partnership O Income of $0 - $500
O Income Recenved of $500 or More (Report on Schedue C)

|Describe)

IF APPLICABLE. LIST DATE:

/ 09 / /.09
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

EDWARD JONES
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

STOCK

FAIR MARKET VALUE
(%] 32.000 - $10.000
[] $100.001 - 1,000,000

[] s10.001 - $100.000
[] over 31,000,000

NATURE OF INVESTMENT
Stock [] omer

[7] Partnership O Income of $0 - $500
O Income Received of $500 or More (Repan on Schedue C}

(Describe)

IF APPLICABLE. LIST DATE:

/ J_09 / /_09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
"1 22,000 - $10,000
. $100.001 - $1,000,000

(7] $10.001 - $100.000
[] Over $1.000.000

NATURE OF INVESTMENT

[ stock Cloter

[T} Partnership O Income of $0 - $500
O Income Received of $500 or More {Repon on Scheduse C)

{Describe)

IF APPLICABLE, LIST DATE:

/ /09 / /09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10.000
] 5100001 - $1,000.000

[] s10.001 - $100.000
[T] over $1,000.000

NATURE OF INVESTMENT
(7] stock [] other =
| Describe)

[[] Pannership O income of $0 - $500
O Income Received of $500 or More {Repart on Schedule C)

IF APPLICABLE, LIST DATE:

4 j09
DISPOSED

- /109
ACQUIRED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - $10.000
7] $100.001 - $1.000.000

[] $1r0.001 - $100.000
[ Over 51,000,000

NATURE OF INVESTMENT
(] Stocx [] other

[[] Pannership O Income of $0 - $500
O Income Recevea of $500 or More (Repwt on Schedule C)

(Describe)

\F APPLICABLE. LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} s2.000 - $10.000
[] s100.001 - $1,000,000

(7] s10.001 - $100.000
[] Over $1.000.000

NATURE OF INVESTMENT

[7] stek [ other

[] Parnerstip O Income of $0 - $500
QO Income Recefved of 5500 or Mare (Repon on Scheduke C)

{Describe)

IF APPLICABLE, LIST DATE:

J /_09 J /09 o /_09 J / 09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: S

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMBMISSION

Name

LARRY MUNGER

1 BUSINESS ENTITY OR TRUST > 1 BUSINESS ENIITY OR TRUST

SOUTH BUTTE HUNTING CLUB

Name

=790 SOUTH BUTTE ROAD, SUTTER

Address (Business Address Acceptable)

Check one

O Trust. goto 2 ] Business Entity, complate the box, then go lo 2

Name

Address (Business Address Acceplable)

Check one

O Trust, goto 2 (J Business Entity. complete the box, then go (o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
SALE OF PHEASANTS

FAIR MARKET VALUE
] s2.000 - $10.000

IF APPLICABLE, LIST DATE:

™ 210,001 - $100.000 _J J08 _ ; 09

% 100,001 - $1,000,000 ACQUIRED DISPOSED

[[] Over $1.000.000

NATURE OF INVESTMENT

D4 soke Proprietorship [} Pamnership [
Ciber

YOUR BUSINESS POSITION OWNER

IGI_HF RAL DESCRIPTION OF BUSINESS ACTIVITY

iF APPLICABLE. LIST DATE

. 09

ACQUIRED

FAIR MARKET VALUE
[] sz.000 - $10.000
(7] $10.001 - $100,000
(] $100.001 - $1.000.000
[[] over $1,000.000

_J___109
DISPOSED

NATURE OF INVESTMENT
([7] Sole Proprietorship [ ] Partnersinip

YOUR BUSINESS POSITION

» 2 IDENTIFY IME GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[J $10.001 - $100,000
OVER $100,000

[ so - sa99
] $500 - $1,000
[ 1,001 - $10,000

> 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (sitachi & equrata ~dwet of e

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 10O THE ENTITY/TRUST)

[] so - s499 [] 510,001 - $100.000
8 :'150&1 sns.?gowc [C] ovER $100.000

4 INVESTMENIS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
[] INVESTMENT

[[] REAL PROPERTY

Name of Business Enlity gf
Strert Address or Assessor's Parcel Number of Real Propeny

P 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY IIELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT [[] REAL PROPERTY

Name of Business Enity or
Sueet Address or Assessor's Parcel Number of Real Property

Descripton of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

7] s2.000 - $10.000

Descripton of Business Activity of
City or Other Precise Location of Real Propeny

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

[] s2.000 - $10.000

[] 510,001 - $100,000 409 409 ||[]s10001 100,000 —J_J ;09
] s100.001 - $1,000.000 ACQUIRED DISPOSED $100,001 - $1,000.000 ACQUIRED DISPOSED
("] Gver $1.000.000 Over $1.000.000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust [] stock [] Parnnersnip [[] Property Gwnership/Deed of Trust [ stock ] patnersnip
[] Leasenod [] othes [Jieasenod (] Other
Yra ramaining Yre, remanmg

|:| Check box f additional schedules reponting Investments of real property D Check box if addtional schedules reporting investments of real propesty

are antached are attached
Comments: FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
LARRY MUNGER

» STREET ADDRESS OR PRECISE LOCATION
/503 SOUTH BUTTE ROAD

CiTY

SUTTER

FAIR MARKET VALUE
[] s2.000 - $10.000
] $10.001 - $100.000

IF APPLICABLE, LIST DATE:

—J_ 408 _ 409

X1 $100.001 - $1.000.000 ACQUIRED DISPOSED
[[] Over $1,000.000
NATURE OF INTEREST
[C] OwnershipiDeed of Trust ] easement
X Leasehowd 8/08 |
Yrs. remaming Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0- 5499 [] $500 - $1.000 ] $1.001 - $10,000
X $10,001 - $100,000 [] ovER $100.000

#,RCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10.000 or more.

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] $10.001 - $100,000 —J__J09 __ 09

[ $100.001 - $1,000,000 ACQUIRED DISPOSED

] Over $1.000,000

NATURE OF INTEREST

[] Ownership/Deed of Trust [] Easement

[ Leasehold wooace o oo Tijraecs vnpepeno o o
s, nedmaning Other

IF RENTAL PROPERTY, GROSS INCOME RECEWED
] so - s499 [] 3500 - $1,000 [] $1.001 - 510,000
] 510,001 - $100,000 (C] oVvER $100,000

SQURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY. OF LENDER

INTEREST RATE TERM (Manths/Years)

% [ ] Norne

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - 51,000 [] s1.001 - 310,000
[] $10.001 - $100.000 [C] ovER $100.000

D Guarantor, it applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Y [7] None

HIGHEST BALANCE DURING REPORTING PERIOD
[[] sseo - 31.000 [] s1.001 - 510000
[} $10,001 - $100,000 [[] OVER $100.000

[] Guarantor, if applicatie

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

LARRY MUNGER

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE
REGIONAL COUNCIL OF RURAL COUNTIES
ADDRESS (Business Address Acceplable)
1215 K STREET, SUITE 1650

» NAME OF SOURCE

CALIFORNIA STATE ASSOCIATION OF COUNTIES
ADDRESS (Business Address Accepiable)

1100 K STREET, SUITE 101

CITY AND STATE
SACRAMENTO, CA 95814

CITY AND STATE
SACRAMENTO, CA 95814

BUSINESS ACTIVITY, IF ANY. OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

pareis; 01 401,09 12,31,00 .y 480690

(I spplicable)

TYPE OF PAYMENT: (must check one) [ ] Git  [X] Income

vescreTion. MEALS/REGISTRATION/LODGING/
TRAVEL EXPENSES RELATED TO
EVENTS FOR RCRC

DATE(S): _0_1_1’(21’ 09 . _1_2_;_3_1_;_09_ AMT $___ _.557_52_
(If applicabie)
TYPE OF PAYMENT: (must check one) ‘&Giﬁ X income

MEALS AT VARIOUS EVENTS FOR

OESCRIPTION: = RT ($447.69 INCOME/S124 83 GIFT)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE(SY — S e e __AMT:. S

R S ) QN SN S (MR 1 1 S S
(If appkicabie) {if appkcabie)
TYPE OF PAYMENT: (must check one) [ ] Gift [] Income TYPE OF PAYMENT: (must check one) [] Gt  [] Income
DESCRI { 1ON: DESCRIPTION: —
Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC www.Ippc.ca.gov



